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COVER LETTER

TO: Amendment Section
Division of Corporations

NA;V[E OF CORPORATION: f M ﬁ géd / 74/ /é/é é
DOCUMENT NUMBER: pz— /-3 0000 7 S’é ¢/

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Sam4 #&LLCO un

— Name of Contact Pgrson - —
EMB_Leally té -

ompany =

W4 Eawe Z;naowfse # 203 e
J&w %M/ft?yglsd/zmgt/s £/ 33/03/; :*:
ity/ State and Zip Code _‘::' ‘:

6"‘9 S?jeﬂuﬂ(&d er ﬂmz /«/- Cout

E-mail address: (to be used for future annual rdport notificauod)

For further information concerning this marter, please call:

Sétrﬁ% #&cccadk) 231> ,96/-555F

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followidg amount made payable to the Florida Department of State:

[J $35 Filing Fee [J$43.75 Filing Fee &  []$43.75 Filing Fee &  FJ$52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)

Mailing Address . Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301




~ ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZAT]ON

E 1B Zea/,é ALl

{the Limited ears on ouy
on a lmlle m 1lity umpany

The Articles of Organization for this Limited L:ablhty Com and assigned

pa9n?'wereﬂcdnn \5_” 380 ’/3

Florida document number / 3

This amendment is submitted 1o amend the following:

ui

A. If amending name, gnter the new name of the limited linbility company here:

/s - &

. il
The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the ubbrcv:auon
sl

Enter new principal offices address, if applicable: U /)4' -
Principal office address MUST BE A STREET ADDRESS,

L:CiRY O€

Enter new mailing address, il applicable: U ZA’

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent gnd/or the new registered office address here:

Name of New Registered Agent: #dm,u [Ofasz Lf?{é/ a//zw

New Registered Qffice Address: 'y 22 éhgﬂﬁ (M (&LQ\S € 5)‘74 ;03

Emer Flopida street dddress
g ) /5 W{C/S , Florida 33[6?
City

Zip Code

enter the nume of the new

New istered Agept's Signature, if changing Registered A

{ hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registéred agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confir) Tmited Lability
company has been notified in writing of this change.

IrEniinging Regirtered Agent, Signature of New Regisiered Agens

FPage 1 of 3




Ilamendingsthe Managers or Munaging Members on our recoerds, enter the title, name, and uddress of each Manager

r Managing Member being added or removed from our records:

o

MGR = Manager
MGRM =Managing Member
Address

Tvpe of Action

Titte Name Address
Sfé’z}uM&u& &/é //'(//,é(éﬂlé ZW(()ZMS(? EAdd

Dnibe

Sljﬁ )ZC 070_3 DRcmuvc

5{:;/ #wz/m -‘/—;Au/ £ 3318y

ALB_E S‘é’/bgg Yt jﬁ/\ﬁ%_ﬁb/

fxm’ 2l BeresC [ au

S()/‘/f; o]ﬁ‘a /Z]Removc

&L{(/ #ﬂ{éﬁ Z/m}ﬂ .33/

S S)-li}umoe;%?mb/o

7”7/ dd O aw

L .
/[ C’ 41(‘]7‘[2/ é’ 020_5 Ekcmovc

' b Ts fowd, / 3315y

LA Spirceld e 04 1540 910 220d S Tl

'?77(/ [/JD [ ERcmove

Mecwee £ 33145

E4 ﬂarmt EDéDsZ/ﬁag. AL :é'ZP Cuconse B naa

SLJ (- /é’ & 53 |:| Remave

vt Tsdbud £l 3315
[ Ada

D Remove
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:
’ '

AL
D, If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary,) .

L[4

~

Dated ) I

.’_’S_ignam te of a membegyor ffiotized representative pl o member

Hulien Hadeoow [hiiucitat

TYped or printed name of signee 7
Page 3 of 3
Filing Fee: $25.00




